CEC CONTROLS ESTIMATNG Fax:586-775-8794

'+8R% MICHIGAN DEPARTMENT OF STATE
- BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION

4. Committee ID#: 13700850

2. Type of Filing:
Original

endment 1o Items:

3._Committes Type (Check one):

re we are legally qualified to make contributions
greater than the applicable contribution limit for an in

an individual.

The sponser’s name Is:

6 Date Committee was Formed in MI; 03/16/01

Oct 24 '08 10:34 P.01

ORIGINAL OR AMENDED
FORM FOR INDEPENDENT AND POLITICAL COMMITTEES (PAC’S)

et pate: 10/24/08

ndependent: We acknowledge that we must meet certain requirements

at a limit that is 10 times
dividual.

Political: We acknowledge that we can never be iegally qualified to make
Entributions at & Gmit that is greater than the applicable contribution limit for

4a. Full Name of Commiteee-Must include affiliate or sponsor:
Citizens for Responsive and Ethical Government

4b. Acronym or Abbreviatien (if any): C.R.E.G.

4c. Aré you a Separata Segregated Fund (S3F)? DYES NO

Sa, Complete Comm. Mailing Addrass {May be PO Box):

5h. Complete Comm. Street Address (May not be PO Box):

7a. Committea Phone #: (586) 465-1595

7b. Committee Fax #: (586) 4651595

‘Y 7c. Committee E-mail Address:

7d. Committee Wabsite Address:

8. Treasurer Name and Completa Address:

James A. UlinskKi
39205 Rivercrest
Harrison Township, MI. 48045

Phone#: (G86)465-1595

E-mail Address: jau@wowway.com

IPULATION: -
| stipulate and agree that any legal process affecting

leng as any liability of this committee ramains outsta
Michigan.

UT-OF-STATE COMMITTEE TREASURER IRREVOCABLE WRITTEN é ?

this comminiee served on

the Secrewry of State or an agent designated by e Secretary of Stats snail
tave the same effect s if personally sarved on me and all other principals of
this commitiae. | further agree that this appointment shall remain in force as

nding within the State of

9. Designated Record Keaper Name and Complete Address:

James A. Ulinski
39295 Rivercrest
Harrison Township, MI. 48045

Phone #:; (586) 466-1585

E-mail Address: jBu@wowway.com

10.[/ ]REPORTING WAIVER REQUEST: f the commitiee does not expect
T recaive or expend in axcess of $1,000 in a calendar year and shecks
{his botx; tha fling requirement of pre, post, annual, riannual and
quatterly campaign statements is waived. The Reperting Walver will be
automatically lost If the comminee exceeds the $1,000 threshold.

41. Name and Address of Depositories or Intended Depositories of
committae funds.

a. Official Depository

'4d, IfYES, the sponsor is a Lomporation [Diaser organization Lbos. Huntington Bank

Bridgeview rd.
Harrison Township, MI. 48045

b. Secondary Depository

12, ELECTRONIC FILING: This item applies to committees that file with the
Michigan Department of State Bureau of Elections only and does not apply 1o
PAC's that file with the County Clerk’s office.

The Campeign Finance Act requires amy comminee that files with the
Secretary of State and spends or receives $20,000 in the preceding calendar
yaar OR expects (o spend or receive $20,000 in the current calendar year to
file campaign statements electronically. Merts Plus software is provided to
you free of charge to assist you in meeting this requirement.

D(:ommlttee spent or received or axpacts to spend of receive in excess of
$20,000 and is required t file electronically.

..OR L1

mmittee did not spend of receive or does not expest to spend or receive
in excess of $20,000 and would lika o file electronically voluntarily.

43. Verification: |\We certify that all reasonable diligence was used in the
preparation of the above ststement and that the contenls are frue, accurate
and complete to the best of my/our knowledge or belief, If filing electronically,
we further agree that the signatures below shall serve as the signatures that
verify the accuracy and compleieness of each statement filed electronically by
the cammitiee. |/We certify that all reasonable diligance will be used in the
preparation of each statement electronically filad by this comminee and that
the contents of each statement will be true, accurate and complete to the best
of mylour knowledge or belief. (Sign Name and Date below)

YLERE}

Designated Record Kaeper | —{batg)
(Required anly if filing electronically)

10/24/08 FRI 12:07 T[TX/RX NO 8349]




